In the past 20 years, use of noninvasive ventilation (NIV) has increased from rare to highly prevalent in many However, a number of concerning observations also derive from these surveys. The large variability in use between institutions detected by the Maheshwari study (6) suggests that adoption of NIV has been inconsistent.
Further concern regarding suboptimal use derives from a US survey of respiratory therapists at Veterans Administration hospitals in which 2/3 of respondents opined that NIV was used less than half the time when it was clinically indicated (10).
This concern extends internationally, as evidenced by a 2003 national audit in the UK that found that 39% of ICUs were not applying NIV
to COPD patients at all (11) . Another survey from Korea found that only 2 of 24 university ICUs were using NIV, constituting only 4% of total ventilator starts (12) .
Epidemiologic data on use of NIV for ARF is entirely lacking from most countries in the world, although personal communications from physicians in a number of those countries, indicates that NIV is not often used, even in situations when it is clearly indicated.
Other concerning trends detected in some of the above- 
